A case of cor triatriatum is reported in which the left atrial diaphragm was shown by a preoperative echocardiogram, but not by angiocardiography. Echocardiography may be a useful diagnostic procedure in this uncommon form of congenital heart disease.
Cor triatriatum can be readily corrected surgically. Adult patients present with signs of pulmonary venous and arterial hypertension, and the condition must be distinguished from mitral valve disease which it closely resembles and from less common left-sided obstructive lesions. Though some of the characteristic clinical, radiological, and electrocardiographic signs of mitral stenosis may be absent, the distinction is usually made preoperatively by angiocardiography, or occasionally by recording a low left atrial pressure distal to the obstructing diaphragm.
In the case reported here echocardiography showed a normal mitral valve echo together with an abnormal echo from the left atrial diaphragm, though the angiocardiographic appearances were not diagnostic.
Case report
The patient was a 23-year-old Palestinian Arab bank clerk from Qatar. He complained of increasing breathlessness for two years; though he had been able to play football until nine months previously, at the time of admission he was severely disabled. He reported recurrent cough and occasional haemoptysis. There was no rheumatic history.
On examination, the arterial pulse was very small but regular. There were no signs of right heart failure. There was clinical evidence of severe pulmonary arterial hypertension, with obvious right ventricular hypertrophy and a very loud pulmonary closure sound. He had a soft pansystolic murmur increasing with inspiration and a third sound at the left stemal border, but at no time was any apical murmur heard; the first sound was normal and there was no opening snap. The blood pressure was 95/70 mnmHg. Other systems were normal.
The chest radiograph showed moderate cardiac enlargement, enlargement of the pulmonary trunk, and severe pulmonary venous congestion, with Kerley B lines and early pulmonary oedema; there was no definite left atrial enlargement and no mitral calcification. The electrocardiogram showed sinus rhythm with normal P waves, and moderate right ventricular hypertrophy.
Cardiac catheterization (Table) This showed severe pulmonary venous and arterial hypertension with a moderate rise in pulmonary arteriolar resistance. The mean diastolic pressure gradient between the pulmonary artery wedge position and the left ventricle was 38 mmHg. Brickman et al., 1970; Tesler et al., 197I; Park, Ricketts, and Guntheroth, I972) . Pulmonary arteriography shows prolonged opacification of the proximal accessory chamber, with delayed emptying into the true left atrium and atrial appendage; the obstructing diaphragm may be seen in profile as an oblique linear translucency. Cineangiocardiography shows the distal chamber to contract vigorously during atrial systole, but the proximal accessory chamber contracts poorly; the membrane moves towards the mitral valve during ventricular diastole, but straightens after closure of the mitral valve (Ellis et al., I964) . Injection directly into the true left atrium opacifies this chamber, which is small and outlined above by the straight contour of the membrane (Perry et (Miller et al., I964; Girod and Kurlander, I966) .
The young man reported here had clinical and radiological signs of pulmonary arterial and venous hypertension, confirmed by catheterization. The systolic murmur was attributed to tricuspid regurgitation, and no auscultatory signs of mitral stenosis were detected. The differential diagnosis included silent mitral stenosis, left atrial myxoma, cor triatriatum, supravalvar stenosing ring, intrapulmonary veno-occlusive disease (Heath, Segel, and Bishop, I966) , and stenosis of all four individual pulmonary veins (Shone et al., I962) . Enlargement of the main pulmonary veins excluded pulmonary veno-occlusive disease and the absence of a filling defect in the left atrium on the angiocardiogram was against a diagnosis of atrial myxoma. The angiocardiogram also failed to establish the diagnosis of cor triatriatum.
Echocardiography in mitral stenosis shows a reduced diastolic closure rate and also increased thickness of the anterior cusp echo (Edler, I956; Joyner, Reid, and Bond, I963; Segal, Likoff, and Kingsley, I966; Zaky, Nassir, and Feigenbaum, I968 
